TCT-385 Safety and Feasibility of Rotational Atherectomy in Octogenarians with Severe Aortic Stenosis and Calcific Coronary Artery Disease undergoing Evaluation for Transcatheter Aortic Valve Replacement: A Retrospective Observational Analysis  by Shah, Falak et al.
J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 5 , S U P P L B , 2 0 1 5 B155COMPLEX AND HIGHER RISK
PROCEDURES FOR INDICATED
PATIENTS (CHIP)
Tuesday, October, 13, 2015, 4:00 PM-6:00 PM
Abstract nos: 384 - 405
TCT-384
Neurological Complications Following Elective Coronary Angiography
and/or Percutaneous Coronary Intervention
Jan Matejka,1 Tomas Lazarak,1 Vojtech Novotny,1 Vladimir Rozsival,1
Ivo Varvarovsky,1 Petr Vojtisek2
1Cardiology Center Agel and Dept. of Cardiology, Hospital of Pardubice,
Pardubice, Czech Republic; 2Dept. of Cardiology, Hospital of Pardubice,
Pardubice, Czech Republic
BACKGROUND Transitory ischemic attack (TIA) and stroke represent a
rare but potentially devastating or life threatening complications of
diagnostic coronary angiography or coronary intervention. Despite
improvement in procedure techniques and skills of operators, the inci-
dence of neurological complications related to invasive procedures has
not changed over past years. The goal of our study was to report inci-
dence, predictors and hospitalization outcomes in patients who under-
went elective coronary angiography and/or PCI in current daily practice.
METHODS Using hospital-based database we performed prospective
analysis of patientswhounderwent elective coronary angiography and/
or PCI in our center over 5 years period. Diagnosis of neurological
complication was made by neurologist. When new onset focal neuro-
logical deﬁcit lasted > 24 hours, diagnosis of stroke was made. When
focal neurological deﬁcit lasted < 24 hours, diagnosis of TIA was made.
Any complication was considered to be related to the invasive proce-
dure if it occurred within 24 hours after the procedure.
RESULTS From January 2009 to July 2014 we included 11 739 patients
in our analysis. Indications for coronary procedures were represented
as follows: stable coronary artery disease 55.58%, acute coronary
syndromes 18.13%, staged PCI procedures 7.42%, valvular heart dis-
ease 5.84% and others 13.03%. TIA/stroke occurred in 33 (0.281%) of
them. Of the 33 patients with neurological complications 10 (30%) had
stroke and remaining 23 (70%) had TIA, 26 (79%) recovered without
sequelae and 7 (21%) developed persistent neurological deﬁcit or died.
Table 1 shows baseline, procedural data and in-hospital complications
of patients who developed TIA/stroke and of those who did not. In
multivariate analysis, age, history of PCI and CABG and
periprocedural myocardial infarction remained independent
predictors of TIA/stroke.
Table 1TIA/Stroke
(n[33)No TIA/Stroke
(n[11 706) pAge (years) 747 6711 <0.001
Female gender (number,%) 16 48.48% 4339 37.07% 0.206Hypertension (number,%) 27 81.82% 10046 85.82% 0.457Diabetes (number,%) 13 39.39% 3760 32.12% 0.358Hyperlipoproteinemia (number,%) 27 81.82% 8834 75.47% 0.543Smokers (number,%) 4 12.12% 1953 16.68% 0.642History of CABG and PCI (number,%) 3 9.09% 245 2.09% 0.032History of TIA/stroke (number,%) 6 18.18% 1149 9.82% 0.132Treatment with ASA (number,%) 24 72.73% 9538 81.48% 0.184Treatment with P2Y12 inhibitor (number,%) 11 33.33% 5110 43.65% 0.292Transradial approach (number,%) 19 57.58% 7600 64.92% 0.368PCI performed (number,%) 10 30.30% 3563 30.44% 1.000In-hospital death (number,%) 1 3.03% 7 0.06% 0.022Periprocedural MI (number,%) 4 12.12% 115 0.98% <0.001CONCLUSIONS Transitory ischemic attack/stroke following elective
coronary angiography and/or PCI occurred in 0.281% of patients in cur-
rent clinical practice andwas associatedwithhigher in-hospitalmortality.
Age, previous surgical and percutaneous revascularization and peri-
procedural myocardial infarction were predictors of this complication.CATEGORIES CORONARY: Complications
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BACKGROUND Severe aortic stenosis (AS) in the elderly is associated
with heavily calciﬁed coronary artery lesions. Such patients under-
going surgical aortic valve replacement (SAVR) often receive coronary
artery bypass grafts. For patients undergoing Transcatheter Aortic
Valve Replacement (TAVR), percutaneous coronary intervention (PCI)
has not been well studied. Complex, calciﬁc coronary artery disease
(CAD) in the elderly with severe AS can be technically challenging to
treat with increased risks, especially in cardiomyopathy, and may
require the use of rotational atherectomy (RA) to allow stent im-
plantation. The research on safety and feasibility of electively using
RA in such patients is limited.
METHODS Patients with severe AS who were considered for TAVR
between July 2011 to March 2015 at Loyola University Medical Center
were reviewed. Among these patients, only those with calciﬁc CAD
who underwent PCI using RA followed by DES implantation were
included. A retrospective analysis was conducted. Demographics,
procedure parameters, and complications were analyzed.
RESULTS A total of 38 cases (34 patients, 32% females, mean age 82.6
years) were studied. All patients exhibited at least NYHA Class III and/
or CCS Class III symptoms. The mean EF (by echocardiography) was
49.7%, the mean cardiac index (by Fick) was 2.21 L/min/m2, and the
mean AVA (by Gorlin formula) was 0.63 cm2. All, except four, patients
underwent PCI using RA as an electively scheduled procedure, typi-
cally staged after left and right heart catheterization. All procedures
were performed transfemorally. Burr sizes ranged from 1.25 to
2.15 mm, with a mean of 1.70 mm. The mean number of different burrs
used in each case was 1.4 burrs. The mean number of different coro-
nary arteries that were treated with RA in each case was 1.4 arteries.
None of the patients required a blood product transfusion. Average
length of hospital stay for the elective cases was 1.1 days. Procedural
complications were rare: one patient had a small coronary perforation
that was successfully treated using balloon tamponade without any
compromise; one patient required IV furosemide post-procedure for
pulmonary edema; and one patient suffered from a small groin he-
matoma. To date, nineteen of these patients have undergone suc-
cessful TAVR, and ﬁve have undergone successful SAVR.
CONCLUSIONS RA is a safe and feasible technique for treating calciﬁc
CAD in elderly patients with severe AS and LV dysfunction with a low
cardiac index, being considered for TAVR. Procedural complications
are rare with a post-procedure hospital stay of approximately one day.
Additional study of PCI before or after TAVR, with or without RA,
along with MACE and mortality is warranted.
CATEGORIES CORONARY: Atherectomy (excluding thrombectomy)
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BACKGROUND Iatrogenic catheter-induced coronary artery dissec-
tion (ICAD) is a rare (<0.2%) complication of coronary angiography
(CA). Spontaneous coronary artery dissection (SCAD) is an important
cause of myocardial infarction (MI) in women and is frequently
associated with arterial fragility from predisposing arteriopathies that
may increase the risk of ICAD.
METHODS Patients consented and prospectively followed in our
Vancouver General Hospital SCAD registries were included. All CA
performed during the SCAD admission and subsequent follow-up
